
CENTRON SECURITY SERVICES 

Daily Security Report 
"Cltem No. 

Facility 
Equipment 

. - Client Name . . j 

5.^36 &, //i 
Oetex Clock I Weapon 

INo. 
Holster Nightstftk Raiocoat 

/ 

Officers: 
Fully explain all Items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day Shift (Name) r J 

d4c if. fc/jK 

Other 

Observations or actions taken 

Flashlight 

A 
Officer—Swing Shift (Name) 

Location Date j + 

~jio s/, r ? 

Shift 

Yes 

gr^M Ended V AM<£tP 
Explanation 

r f / _ " 

6RFRC ' TW/EU KTY* /TAME 
% f ' Officer—Qjqve Shift fNime)/i ^iriMri^rswuiy 9MIII inamv; f » 

/>EZ 
Shift 

Began 

Yes No 

j/ AM^S) cnoed 

Explanation 

Shift 

-Owe Shlfl INime) f 

Began 

Yes 
U>L &t Ended 

No Explanation 
3r 0a 

Rounds or stations missed 

Unlocked doors, gates or windows  ̂ f . «». -• £t.. 
Unlocked vaults or safes 

L ' I 
J* 

Fire-smoke-or hazards IS-
1. Extinguishers missing or defective 

2. Sprinkler system defective 
jL 

3. Fire doors or exits blocked 

4. Rubbish accumulation us 
5. Motors running 

6. Lights left burning 

Injury hazards 
J* 6CSf~ 

Visitors 

Trespassing 
- •£* t 

A~f~ & ' 3 7 A/is/. 

Violation of company rules 

Remarks <LLoqK $+0FP&0 A±1 / <?ALL£D rp ph M/It*pAAJ D  d g r t i p - t e O  

C L f r f K  FA)LuRk, Mg H-B t<<s<>VtsO c. H-£<PH ff+zz^^Caofc QQ-h l-A^p /A!> +HE 

M aflrutf i iQ'u 0 '0 VI 9 VA C 

IMPORTANT: If you were ill or injured^please explain on the 

£>,r,^?Q —RouhQ 
—9"raai 

supervisor before leaving this post. 

1. Were you injured during this tour? 
Day Shift 1 

Yes /n3 Yes No Yts No 
Swtng Sftijt^ t 
Yes 7T No Yes 

Grave Shift 

Yes Ves No 

2. Did you suffer any illness? 
Yes fNoJ Yes No Yts No Yes Yes No Yes No Yes /No Yes No Yes No 

3. Have you reported all accidents coming to yourattention? & DayS 

No Yes No Yes No 

Signatures 
'ay Shift 

Signatures 

---it'. 
Swing Shj 

No No Yes No Yes No 

Signatures 
439088 



Use this form to report any 
irregularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. 
Date of Report /3 J"7 
time of Report 6 '*"3/ A 

Client, QU « . 

Address: /oo^ ts+tPA iS^L 

Location of Incident 

—Incident 

Date occurred *-// / fr ~7 Time occurred AM PM 

Details and circumstances of 
incident;WHO, WHAT,WHERE,WHEN, 
SHOW??? 

PE-/-F< C-LOAFR <;/-<? FPFO A-/ 
£ ) (ZALA-FO <PAP± LHA (?P.P«A-H +U£ CL0(P/{ 

£A,/BFB A+. /AC CA/D ££ ,,,R,^CR\ 
A +  / # / ?  < , / + £  IA+Jee. r,iU , KJ fHp 

Myf nB nj / / fS Q. -t—B B hf-£ B 7 t̂fp OA nOA^ • 

Signed- fX,~J i Ran^ S, cXt. pa^e_Z °^ ^ 




